MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 3-1 1003 2 040805
: Registration District No. _.___ 8_-_-_-Jr|mry Registration District,

1010-5() STATE FILE NUMBER

Dooufﬁ‘lfs‘:%'aﬁ AMENDED " ¢ rTTTeerMemRMeReseees O T T Rogismar's No. - Zorn. 2o e
1. phd hm UCT 2 9 1gsi 2. USUAL RESIDENCE (Where daceased lived., (fginstindidn: .Residence befors
VS 300 =) 2. COUNTY a. STATEMO o b. COUNTY /Z mission)
Rev. 4/59 a b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY naide Gimits
z OR OR
g own St. Loutis » TOWN Bellefontai.ne Nei.gh berEs No O
1 < <, FULL NAME OF {lf NOT in hospital, give location} Lnside Limits d. STREET {If cutside, give location) Reside on Farm
r_‘-'-l'_ HOSPITAL CR ADDRESS
01158 < wstiuTion  DePaul Hospital Yes g No [ 1220 Jennings Road,|YD N &
3 3. (l_ﬁrlAME OF DECEASED First Middie Last 4. Dé\gE Month Day Yaar
¥Ype or print)
Pe LAWRENCE PERRICONE otami Oct, 21, 1962
4 g 5, SEX 6. COLOR OR RACE 7. Married [ Never Married (3 8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5/ Male White Widowed [] Divarced [] ,11 {30 f 1900 61 Months | Days | Hours | Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDLSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] uring mogt of werkdng life, aven if retired)
2 IRE: "Agent Prudential Ins, Italu U.S.A
7 L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
—
) Joseph Perricone Felipa Lodato Ida L, Perricone
8 -L 17, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address Road
< {4 or unknown) | {If yegr give ppar or of servig
o " ies |“ e w e ¥ rs, Ido L, Perricone 122 ie_mg_u;g_g
% = 18. CAUSE OF DEATH (Enter only one cavse per line 1T, " INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
aQ s z IMMEDIATE CAUSE (a) . P rlimat=s
11 O O ;
U la . .
o] .
12 o ff, (=} Conditions, if any, DUE TO (b) /‘?/vz:;—;rw.-!}’rﬂd MW/ EWM—C.J
“5 Z;"' 7] w |5 which gave rise to
:'—: "2 above c;use dta),
= tating . .
13 = Is“.'?nlg“g cnul’seunla::. DUE TO () 7{. &0 2
% z PART II. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was famale was
b g disease condition given in PART | {&) there a pregnancy in last 90 days.
g § |U Yes l O No [ {J Unknown
- E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g o PERFORMED? O (] w]
s o YES () NO
= | o TIME OF  Fowr  Monih, Day, Vear
z é g INJURY  am.
« O g by
E -] 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.)
2 NOT WHILE AT WORK (]
Oooeee Q : L
S o g é 21, | attended the d d from A r)r-;/ "l? /740 m_m_b_%,g_/&nd last saw . alive on. Octobe r "10 /9L 2
@ [ r ot I I’ 4-5- O m on the date steted above, and to the best of my knowledge, from the uuses stated.
w g ] \ Death occurred
v [~ 2 u- 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
e | o o} o] 2. . . _
g _:>c Za. BURIAL CREMAHONQ 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o (=} MOVAL {§pecify)
S z| RBUTT0Y™™ l10/24/62 riedens C
= L8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ” p
w - -
= = | JOHN-STYGAR & SON —~ 5541 RIVERVIEW BLVD. 0CT 22 1962 «




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer Na.

working under my personal supervision.

Student Signedm—.—
Signature of Student Embalmer

Licensed Embalmer Noy Z?cpo

-
P. O. Address‘xﬁw/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) .
. If_embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' "
If this body is not embalmed, fact should be so stated above.




